APPLICATION DATA SHEET 



APPLICATION INFORMATION 

Application Type:: 
Subject Matter:: 
CD-ROM or CD-R?:: 
Title:: 

Attorney Docket Number:: 
Total Drawing Sheets:: 

INVENTOR INFORMATION 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence:: 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



REGULAR 

UTILITY 

NONE 

STUHL MIT VERSTELLBARER 

SITZTIEFE 

218816US6 

2 



INVENTOR 
German 

FULL CAPACITY 
Jutta 

HABERMANN 

Wutoeschingen-Degernau 

Germany 

Reckholderreben 5, 

Wutoeschingen-Degernau 

Germany 

D-79763 

INVENTOR 
German 

FULL CAPACITY 

Bernhard 

KALLUP 

Weilheim-Remetschwiel 
Germany 

In den Hausmatten 5, 

Weilheim-Remetschwiel 

Germany 

D-79809 
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Initial 



• * 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name:: 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 

Applicant Authority Type- 
Primary Citizenship Country:: 
Status- 
Given Name- 
Family Name- 
City of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address- 
Postal or Zip Code of Mailing Address: 



INVENTOR 

Germany 

FULL CAPACITY 

Artur 

WUERTH 

Kuessaberg-Reckingen 

Germany 

Lindenstr. 10, 

Kuessaberg-Reckingen 

Germany 

D-79790 

INVENTOR 

Germany 

FULL CAPACITY 

Juergen 

SCHILLINGER 

Laufenburg-Binzgen 

Germany 

Dorbachstr. 10, 

Laufenburg-Binzgen 

Germany 

D-79725 



CORRESPONDENCE INFORMATION 
Correspondence Customer Number: : 



22850 



REPRESENTATIVE INFORMATION 
Representative Customer Number: : 



22850 



FOREIGN PRIORITY INFORMATION 
Application Number: Country:: 



Filing Date: 



Priority Claimed: 



01 124 069.4 



Europe 



10/10/01 



YES 



ASSIGNMENT INFORMATION 

Assignee Name- 
Street of Mailing Address- 
City of Mailing Address- 
Country of Mailing Address: : 



SEDUS STOLL AG 
Brueckenstr. 15 
Waldshut 
Germany 
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Initial 01/30/02 
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# 



Postal or Zip Code of Mailing Address:: D-79761 
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Initial 01/30/02 



